2
File with: <)
lowa Ethics and Campaign NIV IT IR
Disclosure Board ' ) .ol SRR
510 E. 12", Ste. 1A ' c
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ZUU 9 JU‘ f mgp.1»
Fax: 5152814073 DISCLOSURE SUMMARY PAGE N25 AM 8
COMMITTEE NAME (Must be same as on Statement of Organization) .
( FORM
‘ L(“L v for Sdad YeSen ﬁ‘i&“ DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reportig for: | Rev. 07/2007 REPORT
(1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. )
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Poiitical
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11) Local Ballot Issue Comm. # } ?0 7
CANDIDATE COMMITTEES ONLY: Logged In
] C?didate Nam Political Party (if applicabie) Scanned
wrt whler moc ot Computer

Sought District (if Senate or House) Audited

Off
jciw‘rc Representative

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

M %L/ Hop -8z - g4 S5~ ©/22)049

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A M\a\'l 19 2063 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
I]éECK IF AMENDMENT TO REPORT DATED Ma\’ ! ‘1, 2008 Local Commitiees, enter Date of Elcction
N /og
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held ’

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ’6/ —
of the last reporting period or must be zero if this is first reportfiled.) ... $
1292 0D

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tota! (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F) e,

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.......... s _ 1292.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)............ gO gc\

Schedule F: Loan Repayments total (Attach Schedule F)..................ocooe

-~

$ |2 .4¢ ~

**UNPAID BILLS (From Scheduie D - Attach Schedule D) e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e $

**OUTSTANDING LOANS (From Scheduie F - Attach Schedule B e $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) {| EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE MECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHIGS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Musf be same as on Statement of Organization)
Kor¥ E-t—wb\ef 'Q C 5‘"4\:"& QQ_,P(Zs entative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
g} ID# \(M* “ |!!\,e_( *(3 QQ:MB\L(-Se““C"'\' ‘PO(
107 | i o[ (770 Grond Ave At S oo puign plate o | 26.75
Counai | B\*"\g , 'm S1503
v . \
D ~— Tl Buher Rewburrepent for
Sl ) 190 Grawl Ave. Apt-B |Stafl mits . o e GAPPN
Vo | cra)doe \ &L ™ £l £ 373
CML\\ ?\u . I8 Tt 5“03 ( t&fﬂn‘o:)
1Dyt ¢ .
Counc| Bt gwfw‘sg Buk| C heck rder Fee
ﬂlg /a% CK# (ZSU Madison Ave. | 6. 10
sunctl Bl TY Sb3
Ck# ))[E
CET R
ID# I Ju
V25 ag05
CK#
By
ID# i\\\g
CK#
1Dé#
CK#
ID#
CK#
"~ SUB-TOTAL e’
s %059 B
TOTAL (if Iast page of this schedule) | $ KO = (
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer o

Schedule G instructions and lowa Code 68A.402(3)(1).)

Page l of !

(for Schedule B)
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File with:
v 1 lowa Ethics and Campaign . ;5“,
Disclosure Board , IAETHINS sy Rt
510 E. 12", Ste. 1A mARpa Ay B
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM P ” 5 / STy
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 20mn nny An !.f 3
SRRERT NEE S Ve I B SR
COMMITTEE NAME (Must be same as on Statement of Organization) i
FORM
. = 4
K\Af v Hmb\er 'ﬁ)( Steke (Zﬂ Lrese ket Ve DR-2 DISCLOSURE
IMPORTANT: Indicatd by # type of committee you are reporting for: | z | (Rev. 07/2007) REPORT

(1 )SlatewidelLogisl_a'WelJudge Standing for Retention Candidate (2 )State PAC (3 )State Party .

(4 )County Central €ommittee ( 5 YCounty Candidate (6 )City Candidate (7 )School Board or Oth_er_Polmcal For e Usc O —

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( l 80 /
< _—

11) Local Ballot Issue Comm. # _
CANDIDATE COMMITTEES ONLY: Loggedin__ 2~
Candidate Name Political Party (if applicable) Scanned — |
124,{ ‘s /'/ublﬁv' Veme ¢ ot Computer !Amé H) V4
Office Sought , District (if Senate or House) Audted 5 27-04 R
Sate Repyrsentative Q9 Y paa 5>
o T {

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 88A.401(3), the candidate, for a

W&% 2Uz-333-s457  SN5/08

SIGNATURE OF PERSON FILING RE T TELEPHONE DATE SIGNED

IAMFILING A /ﬂ ay 1 7,. 2opy REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[4
(report date) W Indicate by # [Z|
[JCHECK IF AMENDMENT TO REPORT DATED [} oo Local Commitiees, enter Date of Election

0%
[ Check if this is final (t_ermination) report and_ attach Nptice of Dissolutigh Form DR-3. County 2 }_o{;/c‘)/mmmees_ onter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end /@/
of the last reporting period or must be zero if this is first report filed.) ........cccoovinciniiinnnnns $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. y S

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccocenininenics N

Schedule ligs to Candidates’ Committe: |
SUB-TOTAL covcrcren $ 1292. &
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ l QJ . (0 ~
Schedule F: Loan Repayments total (Attach Schedule F)...........c.coooioeeiicnninee e
CASH ON HAND at the end of this reporting period (if final report batance must be Zero) ....................... $ 127590
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c.ccciniinreninr it sseses e essse s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cccocevivrrvevcsverereeeesevneveeneas $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccoceverevieieinieceereee e $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _¥'NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




S
“ ' For Instructions, See Back of Forr‘

SCHEDULE
) — A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statemnent of Organization) AMENDING FORM

:\AM(Q’ )‘I‘V\b\'@.f -gr Skake er(ﬂew'#oc‘-\rve_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | A NIE AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE | AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
1D#
Willam Keilster $
OL\IH /03 oo 1771|1235 Wedgerced VF- AT
- Counet Blufe, XX SISC3
R\'d\w( L WalYer b atent
A/22fo 8 | cxs ifde 15054 Pinebwrst Dr. cond e 100
Cc)u\.ncgl B \uf\fs , Y’q 9 'S-OB
)23/ ID# William Russel
o2 CK# JUo 2\ G Feg wson 20 ¢
YHo3 Lemon , TR Sotdo 30
ID# Tim Bottave
oM25]o8 | cxe i 1915 Hetguds Ave. So ©2
Siouw¥ Cdy , 3P S'lLO*{
ID¥ ?.V:J Colbeclos .
o4/25 CK# | £4q § . Bellwove L . oc
/251 133 Wowlands Rench, (0 80126 5
od]25)o% | cke 34 Hitlselele De pral
Coune L Blukly 51 103 ~
/ ) 1D# L\/\a TV\L'EV\-\:cs\,\_-a
o4 28—0? CK# WS A 6= AP‘“ ‘ e
SL‘%C] M|'5scu.ru' Ve e Y, TH S\STS™ 30 _
0'\4/ ID# Venn \ée{*l«l[e‘}/ 2edl
20[0% | cke HoH 118 F0 Pent e folag o
/ TuHL Couvicil DAL TR Sise3 50
‘ ID# A'\(}L"\C‘\ f\/\g_ 6—c\kv~4—\(
lou |26 ] 0% cK¥ 3113 366 Aw bibsl. g I
Leen , LW So )b
ID# Geove \e
0\{]% /oag cK# )S S 2 2307 3“""Xve. .
Council Rlb¥s TY  $1<0) [00 e=
SUB-TOTAL
sYse | —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page j of }

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




-

*  For Instructions, See Back of Forl.

SCHEDULE
. ; A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

V\W‘-\' H\ab\‘ef Lo Stade Refvesenjrk\\'\/&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER | N DA IBUTOR " RELATIONSHIP AMOUNT ] v IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (f applicable) RAISER

__NUMBER INCOME
ID# Kenv\ew\H Mert Ve s
O“l o CK# S 26 0TS \5Lwa.\[ wus 00
126103 5F }g Ongiua, TH Srodo (oo -

Mecen Are lane

OM/[26/0% v 300%3 Hicbwwy 30 )
: :‘# 7% Glidden ?di/—’;‘ Sieqz |00 °¢
l'-[~ A“QY\ S—Lux ecn
04)2?/03 cke 0] 9% BCG ). Rushys & *- 200

Siewx Cly , T SHos

|D# {
Bty Murph
O§IOI 7 | ck# 4 20 30 pf D l-_y o
/0 3% ‘ Dux lap '.Irf)s $i529 >0

: PF EUAD | TBEW Locel Mo, 22
L—"oslo< 0% | oxe 0304 a %S f2rd

. AS0 ¥
omirl g ¢32 7

iD#

CK# Onidemi 2ed Condv budions 147,9_0_

ID#

CK#

ID#

CKit

ID#

o ]

iD#

CKit

SUB-TOTAL @ o
$ -
TOTAL (if Iast page of this schedule) /

$ ) p
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there ig no Page R of 0—2
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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, .

a

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

]{ufﬂ' HV\D \fLi\":C Chede Qgpre s entaive

CANDIDATE NAME AND ADDRESS T® WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

1D# Cbuvxc:l %lupﬂ §o\\,{,“ ¢ C\’\Qc,k O(C(ﬁr Fee/
05/ot) B ok 3
oy cx# 15T agkison AVe s|6.]O

CounctC Bl £, > W $150b

SUB-TOTAL | $

TOTAL (if last page of this schedule) | $ /. / 0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(j).)

Page / of /

(for Schedule B)




